THE STATE VETERI NARI AN MUST RECEI VE THE APPLI| CATI ON AT LEAST TWO WEEKS PRI OR
TO THE MOVEMENT DATE.

UTAH COMWUTER PERM T

DATE COVWUTER PERM T NUMBER
Nanme of herd owner

Mai | i ng address

Street Town County State Zi p

Tel ephone nunber
Nanme of Ranch

Location of Ranch in Hone State

How many cattle: Bulls Cows Cal ves Heifers Steers__ TOTAL
BRAND LOCATI ON OF BRAND

NAMVE OF YOUR VETERI NARI AN PHONE

This is to certify that the herd requesting perm ssion to graze is an

est abl i shed breeding herd and has not been assenbled within the past 6 nonths.
| further certify that any purchased additions to this herd have been tested
negative for Brucellosis prior to entry into the herd.

Desti nati on

Nearest Town, State (Description-if under fence, so state)

Nane of owner of property at destination

Time spent in state of destination: THROUGH
nont h- dat e- year nont h- dat e- year
Total nunber of cattle in herd to be grazed out of state:

Nunber of brucell osis non-vacci nat es:

Cul l'i ng Rate:
Time necessary to elimnate brucell osis non-vacci nates:
Are all heifer calves brucellosis vaccinated each year? Yes NO

Are all purchased replacenent females official brucellosis vaccinates?

| AGREE TO THE FOLLOW NG CONDI Tl ONS:
The foll owi ng nust acconpany the shipnment both ways:
1. A copy of this permt.
2. A current Brand I|Inspection.
-TH'S PERM T MJUST BE RENEVEED I N WRI TI NG ON A YEARLY BASI S.
- COWUTER PERM TS ARE FOR BONAFI DE BREEDI NG HERDS - NO TRADER CATTLE

Signature of Cattle Oaner Dat e

Omner, please mail these forns to the State Veterinarian of your state, for his
approval. (See list on back page) He will then forward it to the State
Veterinarian of the state of destination who, upon approval, wll forward the
sanme back to you

(over)



STATE VETERI NARI ANS

Ari zona: Dr. Richard DO Wller, 1688 W Adans, 3rd Flr, Phoenix, AZ 85007
Phone: (602) 542-4293 Fax: (602) 542-4290

California: Dr. Richard E. Breitneyer, 1220 N Street, Rm A-114, Sacranento,
CA 95814 Phone: (916) 654-0881

Col or ado: Dr. Wayne Cunni ngham 700 Kipling St., Suite 4000, Lakewood, CO
80215- 5894 Phone: (303) 239-4161

| daho: Dr. Bob H Il man, P. O Box 7249, Boise, |daho 83707
Phone: (208) 332-8540 Fax: (208) 334-4062

Nevada: Dr. David Thain, 350 Capitol Hill Ave, Reno, Nevada 89502
Phone: (775) 688-1180

New Mexi co: Dr. Steven R England, 7013 Central Ave. NE, Al buquerque, NM
87108- 2049 Phone: (505) 841-4000

Ut ah: Dr. Mchael R Marshall, 350 N. Redwood Rd., Box 146500
S.L.C., Uah 84114-6500 Phone: (801) 538-7160

Wom ng: Dr. Don Bosman, 2020 Carey Ave., 2nd Fl oor, Cheyenne, W
82002 Phone: (307) 777-7515

* ****EOR OFFI Cl AL USE ONLY** ** *

* APPROVAL- - OFFI CI AL OF STATE OF ORIG N *

* Si gnhat ure *

*Dat e Title *

* APPROVAL- - OFFI CI AL OF STATE OF DESTI NATI ON *

*| hereby approve your application for the novenent of cattle as specified in *
*your application upon the recommendati on of your State Veterinarian, to be *
*acconpanied by this certificate, plus a current Brand Inspection Certificate *

*

Si gnhat ure

Dat e Title

* X X F X X *
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